MISSOURI DIVISION OF I-!EAI.TH STANDARD CERTIFICATE OF DEATH ' m =63<01%7824
D‘PA"]TMENT or me BL':W::;:::WT:: :o."ji-::f_.s.l&rimaw Roegistration District Mo. _1.00.3_Reginur‘t No. __51.79 STATE FILE NUMEER

00 NOT WRITE AME . )
ON THIS STUB NDED

1. PLACE OF.DEATH AR 2. USUAL RESIDENCE (Where decemsed lived. If Institution: Residence before

V5 300 8. COUNTY . a. STATE  M{ ggour] b COUNTY admission}

Rev. 4/59

b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b e CITY . - Inzide Li
s

own  St. Louls TOWN St. Louls

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS

instuTiojomer G. Phillips Yor @ No 11 4257 W, Easton Yes O No B
3. NAME OF DECEASED First Middle Last 4. DOA;I'E Month Day Year

(Type or priet) Cornelius . King pEATH 4 30 63

5. SEX 6. COLOR OR RACE 7. Married (W Never Married [] [8. DATE OF BIRTH | 9+ AGE (last hirthday) [IF UNDER 1 YEAR | IF UNDER 24 HR|

Male Negro Widowed [ Divarced (] |{". / . /7/ 0 { yi Months | Days | Hours | Min.
70a. USUAL fcwmo” {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY “BIRTHFLACE (City and .!;f. or country) | 12. CITIZEN OF WHAT COUNTRY

during orklﬁfe even if retired) ‘ A 0/& )’{a@ 17X

fDATE AMENDED

o~

£/

s
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN N, 14, NAME OF HUSBAND OR WIFE

J@ SSI1IE K ing #ﬁ LowsE Ko
15. WAS DECEASED EVER IN U..S."RMED-FOF.Q'ZE:? LA _souwlal SEClie] 3 Q. 17 NFORM:NT .~ Qddreu f
(Yes, no, Er”nown) I(If yes,-gngzsr or da ¥ ﬂp g Z '/ f J—/ o

18. CAUSE OF DEATH (Enter only one cause per line for (8], (b), and {c). a INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Cerebral Hemorrhage Undet.

DOCUMENT

Conditions, if sny,]  DUE 1O (b) Arteriosclerosis

‘which gave rise to

sbove cause (a), ' .
stating the unde DUE 10 () 3 3/ ’\

lying couse last

PART |l.. OTHER SIGMIFICANT COND!TIONS CONTRIBUTiNG TO DEATH but not related to the Ierminol PAR‘I’ 11 If deceassd war female was
disease cundmon given in PART | (a) ; there a pregnancy in last $0 dey;.

J‘EI Yes l O Neo I O Unknown
19. WAS AUTOPSY [Nl. ACCIC%ENT SUI%DE HOMDICIDE 206, DESCRIEE HOW INJURY OCCURRED. (Enter natures of injury In PART | or PART || of item 18.)

PERFORMED?,
YES[] NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
, p.m. . -

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 204 CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg,, etc.} c - '
NOT WHILE AT WORK [J

d ‘.;he d d from 4-28-63 - __ 4-30.63 and lost saw ﬁnll\‘m’ on 4-30-63
Death foccurred at— P. m on the date stated above, and to the best of my knowledge, from the causes stated.
. 22b. ADDRESS 22¢, PATE SIGNED

_2601 N, Whittier- -~ .. =~ 5-1-63

23b. DATE : 23:. NAME QF CEMETERY QR-€ ATORY - - JOCATION fCity,, town, of county) . * - (State)
— - . . . -l - _—
,ﬁ Aa coten L@RN )tfﬁ

FUNERAL DIRECT@R ADDRESS 25, DATE RECD. BY L p ' ) : p

LR E (a0 24 %A MAY 2
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.
BY VAFFIDAVIT OF




Sad M 12 - el
g, r [ skl o '.u,'!i!" ra

giraralaa siratyl

STATEMENT. BY LICENSED EMBALMER

N hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embaimer No.
working under my personal supervision.

Student

Signature of Student Embalrmer

AT . v \ : 5o Licensed Embalmer No bk sttt
s . TLE s -

P.O. Addressii:_;___&ﬁ;u} Adsg

Nofe: The above -MUST-BE-SIGNED: BY THE 'LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply -
“with the above constitutes grounds for revocation of license).
If embalmed by.a STUDENT, he also shalLsngn in_his OWN handwr]tmg
‘ If thls body ls not embalimed, fact should be 50 stated above.” '
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